INTRODUCTION
The chronic renal patient needs to be referred to renal replacement therapy for maintenance of life. Among the treatment options, hemodialysis stands out as the most common method. However, not to replace the kidney function, the patient submitted to hemodialysis is vulnerable to experiencing various complicationsrelated to the treatment, such as: infection, hypotension, hypertension, hypothermia, muscle cramps, arrhythmias cardiac, headache, hypoxemia, rash, allergic reactions, thoracic and lumbar pain, nausea, vomiting, gas embolism, fever and chills (1) . In this context, the itching is notable for being the most frequent symptom of chronic kidney disease in your terminal, in addition to the serious consequences that causes the patient's quality of life in hemodialysis (2) . Furthermore, the itching is associated to high rates of morbidity in clientele (3) . Affects 53.8% of patients on dialysis and your etiology is not completely understood, being difficult to treat, which raises the need for investigations that may suggest new relationships for your occurrence (4) . The rash is a symptom manifested in skin and/or mucous membranes, ranging from mild to intense, widespread and intermittent form. It is characterized as an unpleasant sensation in the skin, which causes the Act or desire to scratch, with negative impacts on quality of life, in particular in the patient's sleep (5) . In patients undergoing hemodialysis may be related to three types of changes, namely: abnormalities arising from chronic kidney disease (CKD) and hemodialysis; abnormalities in the skin; and abnormalities in the regulation of itch sensation by the central nervous system. The default strategy for the treatment of pruritus associated with dialysis involves the combination of therapies to treat these triplicate etiologic (6) . The rash caused by CKD and dialysis does not present a known complement Physiology (2) , however stands out as a result of the accumulation of urêmicas substances, elevation of serum levels of calcium and phosphorus, secondary hyperparathyroidism, influences of substances that start itching, such as histamine and substance P, and the complement activation and interleukins by hemodialysis membranes (6) . Front of the main risk factors for the occurrence of the rash, the literature highlights the need to observe the serum levels of mineral metabolism, with the accompaniment of laboratory tests, mainly serum levels of calcium and phosphorus (4) . Ratifying the presented study identified the prevalence of pruritus in 53.8% of kidney patients undergoing dialysis. In these patients, were identified higher levels of potassium and phosphorus, which can point to a flaw in the diet of the renal dialysis clientele (3) . Thus, the evidence presented suggests features present in renal patients report itching, highlighting the importance to investigate these factors separately, from the observation of these in the presence of pruritus. In this context, it is necessary to investigate possible associations of pruritus, as the non-adherence to prescribed diet, changes of serum biochemical indicators of kidney function, as well as the quality of dialysis to which this patient is subjected, in attempt to contribute for a better understanding as to the occurrence of pruritus and consequently achieve a better quality of life this clientele.
Thus, the question of this research study was to: membership of the prescribed diet, changes in biochemical indicators and the quality of dialysis can be related to occurrence of pruritus in chronic kidney patients? To answer such questions, the study aimed to analyze the association between the occurrence of pruritus and adherence to prescribed diet, biochemical indicators of kidney function and the quality of hemodialysis, chronic renal patients.
METHOD
This is a cross-sectional study, performed in a dialysis clinic of reference of northeastern Brazil. The study population was composed of 300 individuals undergoing dialysis in the clinic, in the period of 12 months. For the sample calculation, we used: 95% confidence level (Zα = 1.96), sensitivity conjectured most important indicators for the occurrence of pruritus, reaching an average of 85%, one half of the length of the confidence intervals constructed of 14%. Thus, resulted in a sample that was rounded up to 200.
The inclusion criteria used were: patients over the age of 18 years; and who are undergoing hemodialysis treatment in the dialysis unit. Were excluded patients with verbal communication difficulty which precludes the collection of data and patients disoriented in relation to time, space, and psychic self. The sampling process took place for convenience, consecutively. Data collection took place during the first half of 2015.
The data collection instrument was a form, containing the variables: sex, age, origin, partner, practicing any religion, occupation, presence of pruritus, sodium intake, protein and phosphorus, serum biochemical indicators, being considered pre-and Post-Urea dialysis, creatinine, calcium, potassium, and phosphorus, plus the KT/v, which made it possible to assess the quality of dialysis.
The KT/v is an important indicator to keep under hemodialysis treatment at appropriate levels in accordan-Rev Gaúcha Enferm. 2018;39:e2017-0081 ce with the established by the guidelines of the National Kidney Foundation Disease Outcomes Quality Initiative, we recommend that your value must be greater than 1.2 to indicate an appropriate dialysis (7) . The pruritus variable was categorized qualitatively in the presence or absence, from observation of the Act of scratching or verbal report. Excessive consumption of foods rich in phosphorus, proteins, calcium and water intake were categorized from the daily recommendations for clients, evaluating the food eaten in the last 24 hours. Took into account the expected levels for consumption of phosphorus-rich foods (800-1,200 mg/day), sodium consumption (1,000-2,300 mg/day), protein consumption (1.0-1.2 g/kg/day) and water intake 500-750 ml + 24 hour urine volume (750-1,000 ml if anuric) (8) . This was considered the variable, when consumption exceeded the recommended value.
The biochemical indicators of kidney function in serum levels, as well as the quality of hemodialysis suggested standard form are held in hemodialysis Clinic study source, thus, were analyzed qualitatively from the categorization in changed or not changed, and quantitatively according to the values of the tests, following the normal parameters provided by the laboratory. The lab's reference values were: Urea (Upré/Upós) 10-40 mg/dl; Creatinine (Cr) 0.4-1.3 mg/ dl; Calcium (Ca) 0.9-1.1 mEq/dl; Potassium (K) 3.0-5.0 mEq/l; KT/V greater than 1.2; Phosphorus (P) 2.5-4.8 mg/d.
The data were collected during the procedure under hemodialysis. With regard to biochemical indicators of kidney function and the quality of dialysis, these were collected from patient records, in your latest version.
Then, the descriptive statistics analysis of data regarding the frequency of rash and other variables investigated. To do so, use the IBM SPSS statistical program Statistics 20.0 for Windows. They calculated the relative and absolute frequencies of categorical variables, as well as the measures of central tendency and dispersion of the quantitative data, which had your normal tested through the Kolmogorov Smirnov test.
There was use of inferential statistics to verify the binding between the rash and other variables of the study. Using Chi-square and Fisher exact tests, for the observance of the statistical association between the rash and the non-adherence to prescribed diet in relation to phosphorus, protein, sodium, water intake and biochemical indicators of kidney function and the quality of hemodialysis. The Mann Whitney U test was used for the verification of association between the rash and pre-urea, urea powder, calcium, creatinine, phosphorus, potassium and KT/v quantitatively. In order to measure the associations identified, it was considered statistically significant p value <0.05.
The study was approved in 2013 by the ethics on Research Committee of the institution responsible, under the opinion 387,837 number and Certificate of introduction to Ethics Assessment (CAAE): 18486413.0.0000.5537.
The research presented minimal risk to your participant, were assured of anonymity and privacy of any information, in addition to having the right ensured to reject or withdraw from the research at any time deemed necessary, without prejudice to the treatment which had been getting.
In that sense, by revealing the desire to participate in the research, gave an informed consent (TFCC), in two copies, performing the initial explanation what it was about the research, the procedures that would be carried out, as well as the benefits of this. All research participants signed the two lanes of the FICS, being one of the interviewee and the researcher. As for the data obtained directly from the chart signed end of compromise on the confidentiality of these by the researcher.
RESULTS
Study participants were characterized as socio-demographic and clinical characteristics. Table 1 presents the characteristics of clients referred to renal dialysis.
The participants showed on average 55 years old, lived with companion (53.5%) were women (51.0%) and retirees (87.5%). The rash was present in most patients (51.0%). Regarding eating habits, 46.0% stated not to join properly in relation to water intake diet prescribed 40.0% not adhered, the phosphorus consumption recommended in the diet, 23.0% followed inappropriately protein intake and 12.0% say do not follow the diet in relation to sodium consumption.
With regard to biochemical indicators of kidney function, these were analyzed qualitatively, in which pre-urea and calcium was changed in the customers 100.0% creatinine at 99.5%. Of the patients in the study, 57.0% presented changes in phosphorus and urea, changes were observed in 56.5% of these, and the potassium waschanged in 52.0% of customers. With respect to KT/v, 40.0% of the clientele investigated changes in dialysis quality presented. These were analyzed quantitatively, with results presented in Table 2 .
Analyzed the averages of the values of these examinations, identified: pre-urea (169.7mg/dL); Post Urea (54.7 mg/dL); calcium (8.4 mg/dL); creatinine (11.1 mg/dL); phosphorus (4.6 mg/dL); potassium (5.5 mg/dL); and the KT/v with average of 1.29. Rev Gaúcha Enferm. 2018;39:e2017-0081 Table 3 presents the results of the Association of pruritus with membership of the prescribed diet, biochemical indicators of kidney function in serum levels and the quality of dialysis in clientele. Highlight changes in pre-urea and calcium in serum levels, since these were present in 100% of the clients investigated, preventing the formation of 2x2 tables and, consequently, the Statistical Association between these changes and occurrence of pruritus. Occurred statistically significant association between consumption of phosphorus and the occurrence of pruritus in clientele investigated (P = 0.024). And front of the hegemonic frequency of calcium and pre-urea, preventing the application of previous tests. The biochemical indicators of kidney function and the adequacy of hemodialysis was analyzed as well as quantitative variables to allow for other comments. Table 4 presents the statistical association between the biochemical indicators of kidney function, the adequacy of hemodialysis and the occurrence of pruritus in patients under hemodialysis kidney. This result indicates that there was no statistical association between the rash and biochemical indicators of kidney function, which highlights the significant association with serum calcium variable (P=0.009).
DISCUSSION
Cutaneous symptoms associated with chronic kidney disease, the itching is one of the most common. Cross-sectional studies on this theme they claim that this symptom causes changes in quality of life, sleep disorders and depressive symptoms, increasing the risk of morbidity in this clientele (3) . The relationship between the rash and morbidity in renal clientele is evidenced by the literature, noting that patients with pruritus have a chance of morbidity of 23% more than the patient without itching (3) . The many dietary restrictions recommended for patients on dialysis can be difficult to achieve and, at the same time, can result in nutritional deficiencies (9) . The consumption of foods with high sodium content should be avoided, since a natural reflex of your consumption is thirst, and these patients have restriction of liquids (10) . For protein, appropriate intake levels are less than 1.1 g/kg/day, in view of the needs and preventing protein malnutrition (11) . The sample studied reported difficulties in joining the prescribed treatment regimen, in particular as regards water and dietary intake, which favors the increase in dry weight, accumulation of excess substances and the need for major losses during the session hemodialytic, culminating in the imbalance of their minerals (12) . To obtain the correct treatment is necessary to combine the hemodialysis with the dietary restrictions and water, however, although many patients understand the relevance of such restrictions, do not always manage to fulfill them (13) , would require changing your habits and this entails the Elimination of preferences that are shared in family (14) . In study (14) , only 31.4% of your sample followed the dietary restrictions and hydropower, 40.5% already followed partially, while 28.1 percent followed the diet. The reasons for the inadequate follow-up involve the obligation of being regularly connected to the dialysis machine, which discourages the integral care of water and food restrictions, causing them to neglect his own life.
With regard to biochemical indicators of kidney function, the changes of urea have been identified in pre--dialytic 100% of the sample and, of these, 51% reported itchiness. The accumulation of urea carries your concentration to blood levels, leading to toxic effects, responsible for the itching (15) . These toxins can disappear with the urêmicas under hemodialysis treatment, justifying the results found in the literature concerning urea pos-dialytic, in which 55 individuals, regularize their urêmicos levels, only 12 reported itching. However, the therapy does not always relieve the symptom, and may even intensify it (15) . In this context, of the 58 patients who still have tabled amendments urê-micas post-dialysis in this study, 44 complained of itching.
In relation to creatinine, study corroborates with the data of this research, in which 100% of the sample presented creatinine changes (16) . Patients with a diagnosis of renal dysfunction have characteristic elevation of serum creatinine, justified by the reduction or absence of glomerular filtration (15) . However, your relationship was not identified with the itching.
The KT/v is an index that evaluates the dose of dialysis offered to a patient with chronic renal failure (CRF), indicating the adequacy of this, when you know the values of debugging the dialyzer (K), the volume of urea distributed in the patient to be removed (V) and the session time hemodialysis (T) (17) . In this study, there was no statistical association between the KT/v and the itching. Rev Gaúcha Enferm. 2018;39:e2017-0081
Highlights that the average KT/v evidenced in this study were within the normal patterns. Thus, the absence of statistical association between variables suggests the quality of dialysis as a possible protective factor for the occurrence of pruritus.
Study on the etiology of pruritus in patients with CKD identified that uremic load, high levels of calcium, phosphorus, ferritin and low levels of albumin were associated with pruritus in hemodialysis patients (3) . This information corroborates with the findings of this research, in which the statistical analysis showed significant association with rash laboratory changes of levels of calcium and phosphorus consumption.
Study suggests that increased serum levels of phosphorus and calcium can lead to precipitation of these ions, being responsible for the itching that clientele. The report emphasizes the marked improvement of itching when levels of these elements were cleared after hemodialysis (18) . Only a few studies have shown a significant correlation between the serum levels ions and the presence of itching (3) . Front of the relevance of serum levels of calcium and phosphorus, this study reinforces the existing literature and advances in knowledge about the occurrence of pruritus, identifying this association with the presence of changes in biochemical indicators of kidney function. This relationship is explained as, with regard to calcium ion concentration and the itchy symptom, when that is in excess of your concentration is observed in the deeper layers of the epidermis, indicating a high gradient of calcium ions, which would justify your relationship with the pruritus (18) . In reference to the element phosphorus present in almost all foods, especially protein, when eaten in excess can lead to hyperphosphatemia framework as well as can be obtained by reduction of phosphorus debugging both the rim and the dialectics methods or by the State of bone remodeling. This framework is also associated with morbidity and mortality in these patients, mainly related to cardiovascular events, such as vascular calcification (19) . The control of hyperphosphatemia in DRC should be made from the substitution of foods, avoiding those high in phosphorus such as dairy products, beans, beverages, such as cocoa, beer and cola soft drinks, breads and cereals, and the use of phosphorous to chelators prevent and treat hiperfostatemia dialysis, efficient, verified from the KT/v, index capable of measuring the quality of this (19) . The prescription of phosphorus chelators, together with meals, becomes a crucial intervention to decrease the intestinal absorption of this mineral. Since the intestinal absorption of phosphorus is usually larger than your removal on dialysis, even in those patients with adequate intake of phosphorus becomes necessary the use of chelating agents in the meal (19) . He adds that the electrolyte changes such as increased, decreased calcium phosphorus and potassium increase, can cause itching, bone fractures, muscle pain, arrhythmia, muscle paralysis, and can evolve to the cardiac arrest (20) . Thus, the consequences become even more stringent, by promoting the need to prevent your occurrence and promote the quality of life of the patient.
Front of it, the relevance of the dietary control with health education actions and the constant monitoring of biochemical indicators of kidney function, in addition to the quality of dialysis adequacy for effective patient under hemodialysis attention, with a view to control of itching. The consequences caused by itching in the life of the renal patient do emerge the relevance of an act in your trigger factors, providing higher quality of life and minimizing risk in this business.
CONCLUSION
It is concluded that the itching may suffer influences from non-adherence to the diet, from an excessive consumption of phosphorus, besides the changes of serum calcium in hemodialytic clientele.
On the evidenced, suggests attention health team, with a multidisciplinary performance for the favoring of health education initiatives, as the importance of appropriate follow-up of the treatment regimen prescribed. In addition to highlighting the consequences of non-adherence to prescribed diet, which presents serious commitment to the quality of life of clients, most notably the occurrence of pruritus. The regular monitoring of laboratory customer changes submitted to hemodialysis also happens to be priority, favoring greater control of patient's serum levels in order to prevent the occurrence of pruritus.
So, stand out as contributions of this study the relationships now identified, once they advance in relation to the existing literature with regard to adherence to the diet and biochemical changes that customer for the occurrence of pruritus, which will provide grants to longitudinal design studies, from those results. Still, he points out the direction of the health care professional, particularly the acting nurse in Nephrology, reflecting about your care, in order to minimize the effects of itching and improve the quality of life of kidney dialysis clientele, from a national reality.
The limitations of the study were due to the fact that the variables that were diet membership parcels, representing auto referred to by the patient, and not monitored and observed by the researchers. It is suggested to conduct
